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Additional risk factors for prehypertensionThe Seventh Report of the Joint National Committee on
Prevention, Detection, Evaluation and Treatment of High
Blood Pressure (JNC7) introduced a new category, “pre-
hypertension”, defined as systolic BP of 120e139 mmHg and/
or a diastolic BP of 80e89 mmHg, replacing former categories
of “above optimal” and “high normal”.1 The rationale for
redefining this category was to emphasize the excess risk
associated with BP in this range and to focus increased clinical
and public health attention on prevention. Prehypertension is
associated with subclinical atherosclerosis, including
increased coronary atherosclerosis and increased arterial
intima-media thickness. In addition, prehypertension is
associated with elevated C-reactive protein, tumour necrosis
factor a, homocysteine, oxidized low-density lipoprotein
cholesterol and other inflammatory markers.2
Prehypertension has not been widely reported in the
literature, especially in the Indian populations. So first and
foremost, I would like to praise the authors for conducting
a study on this topic. But there are some methodological
shortcomings in this study which I would like to humbly cite.
First and foremost is the lack of sample size calculation in
this study. Secondly is the lack of training and calibration of
examiners for the clinical measurements carried out. These
can improve the reliability of the results.
Thirdly, the measurement of BP was taken only once in
each individual. The diurnal variations in BP were not taken
into consideration. Also it was not assessedwhether the study
subjects had consumed any stimulating agents like coffee, tea,
tobacco, etc. The measurements of BP could have been con-
ducted in all the subjects at same time of the day for unifor-
mity and also the BP measurements could have been taken as
the average of two ormore readings (to create reliability in the
readings). These shortcomings make the reliability of the
readings questionable.
Fourthly, the phase of menstrual cycle and the level of
stress could also have a temporary effect on BP, as it has been
reported in the literature. The authors could consider
assessing these conditions in the study.
Next point is the mention of statistical procedures like
One-way Analysis of Variance (ANOVA), Regression analysis
using Pearson’s correlation co-efficient and Multiple LinearRegression, the results of which, the authors have failed to
mention in the article.
Thus in conclusion we would like to say that thorough
understanding of prehypertension and taking prompt
measures like lifestyle modification, implementing stress free
routine, getting adequate sleep, staying healthy and fit to curb
this problem, is the need of the hour.r e f e r e n c e s
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